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URGENT NEED 
PERINATAL MENTAL 
HEALTH 
 

In 2021, the Iowa Department of Health and Human 

Services, formally known as the Iowa Department of 

Public Health, Bureau of Family Health, completed 

an extensive planning process resulting in the 

creation of the statewide Maternal Health Strategic 

Plan.  The plan identified the state of Iowaõs 

strategic priorities to improve the lives of pregnant 

and birthing mothers.  Development of the 

strategies was accomplished with the engagement 

from the community, clinical and provider 

perspectives and in alignment with national public 

health goals.  

As a result of that work, maternal mental 

health was identified as a top priority .  

From the 2021 Maternal Health Strategic Plan:   

 

 

  

   

General Recommendations to Improve  

Maternal Mental Health  
 

¶ Empower healthcare providers and birthing hospitals to:  
¶ Assure all pregnant and postpartum women are screened for depression and when 

appropriate referred to treatment.   
¶ Embrace the necessity of recognition and treatment of mental health concerns, and 

assure women receive counsel on ongoing care follow-up and care coordination.   
 

¶ Implement system-wide changes to support universal screening for depression, anxiety 

and substance use, access to consultation and treatment for all pregnant and postpartum 

women. 
 
¶ Increase access to mental health providers and treatment for depression and other 

mental health issues. 
 
¶ Identify opportunities for the development of a state-wide program or method to link 

maternal health providers to mental health experts for consultation, and advice on 

medication management during pregnancy and when referral is needed. (Identified by the 

IMQCC Mental Health and Substance Use Disorder Subcommittee; MMRC 

Recommendation) 

 

about:blank
about:blank
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TAKING A  
CLOSER LOOK 
 

The 2021 Maternal Health Strategic Plan recognized òElevating Focus on Maternal Mental 

Healthó as a critical priority and provided general recommendations to improve systems, 

patient services, and outcomes for mothers and babies.   

Feedback from the 2021 planning process revealed additional insight was needed to learn more 

about the ongoing and trending influences impacting maternal mental health nationally and in 

Iowa.  To understand the trends, deeper discussions were facilitated to assess how Iowaõs 

collective health care system can adapt to better support our changing families, parents and 

workforce in todayõs dynamic and complicated world.    
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This project was supported by the Centers for Disease Control and Prevention (CDC) ERASE  

Maternal Mortality Grant.  The views expressed in this document are those of the author(s) 

and do not necessarily represent the official views of, nor an endorsement, by the CDC or the 

U.S. Government. 
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THE  
TRENDING DATA 
 

Key contributors researched and assessed the primary considerations specifically impacting 

perinatal mental health.  Those factors included: 
 

  

 

Anxiety & Depression  
Anxiety is excessive worry on most days about many things that 

last for at least six months.1 Depression is feeling sad or hopeless 

and having little interest in doing things once enjoyed with a 

duration of at least two weeks.2 This complex set of emotional and 

functional challenges which are very different, but often occur 

together.  Symptoms fluctuate, vary for everyone and can range 

from mild to incredibly difficult with only brief periods of relief. 

 

Substance Use Disorders  (SUD)  
A SUD is a chronic disease resulting from substance use (drugs or 

alcohol).3 SUDs are characterized by clinically significant 

impairments in health, social function, and impaired control over 

substance use and are diagnosed through assessing cognitive, 

behavioral, and psychological symptoms. SUDs range from mild to 

severe and from temporary to chronic. 

 

Impact of COVID -19 
The global COVID-19 pandemic resulted in the disruption of 

medical services and cultural norms for pregnant mothers.  The 

isolation during pregnancy and delivery as well as post-partum has 

resulted in traumatic stress and continues to have lingering, long-

term impacts.  

 

Mental Health Workforce  
Iowaõs mental health workforce is facing unprecedented challenges.   

Aging workforce, practitioner capacity, insurance coverage 

limitations, and accessibility (urban vs. rural) are all contributing 

factors.   

 Health Equity  
The attainment of the highest possible level of health for all people.   
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PERINATAL MENTAL HEALTH 
THE PROCESS 
 

The 2021 Maternal Health Strategic Plan provided 

insight into significant gaps of understanding perinatal 

mental health and how to successfully provide 

resources and support to those in need.  This process 

set out to address that challenge by capturing relevant 

trends, research and perspective to inform modern 

strategies to bring more attention to this critical issue.   

 

  

There were three primary findings the data and discussions emphasized:  Elevating the 

Conversation, the Impact of COVID 19 and Iowaõs Maternal Mental Health Workforce.    

   

Research & Analysis 

Completed comprehensive 

research to assess critical 

factors impacting perinatal 

mental health.  Trends 

were considered, data was 
collected and aggregated, 

as available, for both 

statewide and national 

comparison.   

Focus Group Discussions 
 

Convened multiple 

discussions with Focus 

Groups to capture broad 

perspective: 

¶ Medicine and Allied 

Health Professionals 

¶ Family and Community 

Support 

¶ Law Enforcement and 

DHS 

¶ Addiction Medicine and 

Mental Health Therapists 

¶ Individuals with Lived 

Experience 

Alignment of Resources 

To support the findings, 

Project Leaders organized 

resources to help mothers, 

practitioners, family 

members, and others 
access information to 

better support their loved 

ones. 



PERINATAL MENTAL 

HEALTH 

 
 

 

-    7   - 

ELEVATING THE  
CONVERSATION 
 

The topic of mental health is difficult for people to discuss.  Whether it is referencing oneõs 

own experience or feelings, or even a condition being experienced by a loved one, the negative 

stigma toward mental health continues to influence where, when and how people access 

treatment. 

 
 

What the Data Show s 

¶ Statewide (Iowa) about 1 in 4 mothers who were diagnosed with depression received 

counseling for depression during their pregnancy (26%).4 

¶ Many women with untreated maternal mental health conditions also struggle with 

substance use disorder. 5 

¶ In Iowa in 2020, 23.9% of women of childbearing age (18-44 years) reported binge 

drinking in the past month, compared to 18% overall in the U.S. 6 

¶ During State Fiscal Year 2021 of those women admitted to substance use disorder 

treatment, 55.8% who reported they were pregnant at the time of admission listed Meth 

as their primary drug of choice and 20.5% reported IV drug use.  Marijuana was next at 

21.1%.7 

¶ Researchers in Texas found that untreated mood and anxiety disorders among pregnant 

women and new moms cost about $14.2 billion  in the US for births in 2017 when 

following the mom and child pair for 5 years after birth.8 

¶ For every 1,000 pregnancies . . . the rates for postpartum depression for Iowans came in 

at 110 versus 94.6 nationally. 9 
 

In Iowa, suicide and overdose were among the top causes of pregnancy-associated deaths 

(deaths to women during pregnancy or up to one year following the end of pregnancy) 

according to the Iowa Maternal Mortality Review Committee reports that occurred between 

2015-201910:   
 

   

 

 

 
 

 

 

 

Of deaths from 

suicide were        

post-partum  

 

 50%
  33%

  67%
 

Of deaths 

caused by 

overdose/SUD 

were during 

the pregnancy  

Of deaths 

caused by 

overdose/SUD 

were post-

partum 
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THE DISCUSSION VALIDATED 
 

¶ The topic of perinatal mental health encompasses so much, it is at times overwhelming for 

providers, patients and family members.  It seems having an entry point  for perinatal 

mental health conversations is very difficult to find. 

¶ Lack of access to services is a significant problem.  There are several issues contributing to 

this:   

o Patient trust of providers 

o Geography 

Á Limited numbers of providers available in certain areas, especially in rural 

Iowa 

Á Lack of ability to get to available providers 

o Availability/capacity of providers 

Á Particularly timely access when needed, there are often waiting lists 

o Diversity of providers 

o Insurance coverage limitations  

Á Eligibility changes 60 days postpartum, many women lose insurance at a 

vulnerable time 

Á Limits on length and number of days allowed if an inpatient hospital stay is 

needed.  

Á Medicaidõs òGlobal payment methodó for maternal health is seen by 

providers as a barrier to providing health screening for depression, anxiety 

and substance use disorders.  While screening, referral and follow-up care is 
encouraged, there is no option for additional fees for these services for 

counseling.  Health care providers may view this as uncompensated care. 

o Lack of support to access providers 

Á Transportation 

Á Day Care 

o Lack of awareness of resources 

Á Some providers may not be aware of local resources for referral to 

treatment 

Á Resources need to be culturally appropriative, and easy to understand 

o Lack of treatment models in Iowa that allow mothers to receive inpatient treatment 

while staying with and bonding with their infant.  The perception is that mental 

health is still a passive condition (that it isnõt a critical issue or can be treated with 

minimal effort.) 

o Lack of recognition by providers and patients of anxiety/depression beyond the 

òbaby blues.ó Some providers just offer medication as treatment without discussion 

of counseling as an option or pairing counseling and medication for relief. 

o Lack of integrated physical, mental health and addiction treatment for pregnant 

women.  Offering mental health services at the same location as prenatal care for 

example. 

¶ There is a stigma associated with receiving treatment for mental health and/or substance 

use disorders.  This prevents some women from getting treatment. 

¶ The state of Iowa lacks coordinated data systems and/or data sharing to collect relevant 

data to inform collaborative resources and effective approaches to perinatal mental health 

care. 
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¶ Fear of losing parental rights and removal of dependent children prevents some women 

from seeking and receiving treatment for mental health or substance use disorders.  

 

 

 

 

 

 

 

 

 

 

 òI didnõt want to die, but I 

didnõt think anyone in Iowa 

could help me.ó 

 An Iowa Mom 

 òIf people donõt feel they 

matter, they wonõt treat 

themselves well.ó 

An Iowa Provider 

 òI worked as a postpartum 

nurse for 10 years. I was so 

unaware of mental health 

needs and racial disparity. We 

need to do more to educate 

birthing hospital staff.ò 

An Iowa Nurse 

 ò. . . it just felt like no one 

cared.  No one was taking me 

seriously.  From the very 

beginning, it felt like every 

system in place was failing me.ó 

An Iowa Mom 

As part of the research for the Perinatal Strategic Plan, several focus groups were 

convened to discuss the primary themes.  Below are quotes shared by participants as 

they reacted to the data points.  

A B 

C D 
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There is an incredible desire 

to elevate the topic of 

perinatal mental health, 

break down the complexity 

and help people understand 

what is available to them, 

how to access resources 

and improve systems in 

Iowa. 

 

When it comes to 

perinatal mental health, 

communities, providers 

and families need to be 

better equipped to assess 

how this issue may impact 

their loved ones and 

provide the right 

support.  òYou donõt see 

this coming.ó 

 

No one is immune and 

anyone at any time could 

have a loved one impacted 

by perinatal mental health 

challenges.  We all must 

pay attention to those 

around us and reset our 

alerts for concern as 

opposed to relying on out-

of-date, historical norms. 

 

COMMON  

THEMES  
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IMPACT OF   
COVID-19 
 

COVID-19 took the world by surprise and the immediate concerns for long-term impact have 

been focused on assessing physical health implications.  Unfortunately, as time passes, the 

cultural shifts and new generational norms caused by the isolation during the pandemic is just 

beginning to be realized. 

 

What the Data Show s 

¶ Health experts are just beginning to assess the impact of the pandemic on pregnant 

women and their family.  Further research is needed.  

¶ The lingering impact of family trauma is still unmeasurable : (a few examples are 

noted below which were shared during the focus groups discussions, however, this list is 

not inclusive.)  

o Parents managing virtual academic environments, school closures. 

o Parents navigating daycare closures. 

o Grieving for loss of family members and friends. 

o Job loss and related uncertainty. 

o Missed milestones, memories and shared celebrations.  

¶ There is a need to integrate screening for anxiety and depression to provide support 

and treatment to pregnant women. 

o Poor social support and social isolation are well-documented risks for developing 

Maternal Anxiety and Depression in general times without the threat of a pandemic.11 

o Stressful life events including relationship, emotional, and financial stress are all 
associated with the risk for developing postpartum depression symptoms.12 

o Unemployment and financial loss have affected women and immigrants the most13, 

which is concerning, as these groups are at increased risk of developing Perinatal 

Mood and Anxiety Disorders (PAMD). 
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THE DISCUSSION VALIDATED 
 

¶ Long-term assessment of pandemic isolation during birth experiences still unknown: 
o Cultural experiences were disrupted: 

Á Support was not able to be present in the delivery room. 

Á Family was not able to visit at the hospital. 

Á People were not able to hold/see the baby. 

o Lack of skill development for mothers due to inability to access services and 

resources. 

o General patient disengagement with resources and services. 

o Increased levels of anxiety and depression without a traditional support system 

¶ Emotional distress created a new kind of trauma: 

o Due to supply shortages: 

Á There was added pressure for success of breastfeeding due to formula 

shortages. 

Á Post-pregnancy supply shortages of specific needs (tampons, food, etc.) 

Á The potential for COVID exposure turned simple outings into stressful 

events. 

o Pregnant women were often asked to participate in COVID research. 

¶ Virtual appointments did increase follow-ups as it made it easier for families to attend if 

access to internet/equipment was available. 

o However, providers are still navigating feeling fully effective in the online 

environment. 

¶ All of the factors noted above posed mental health challenges for women during pregnancy 

and early motherhood. 

o The impact has affected women differently. 

¶ Perinatal mental health services had gaps before the pandemic, and those gaps have been 

exacerbated because of the pandemic.   

¶ Concern for the health of infants and babies in this environment has increased stress and 

anxiety. 

¶ Services supporting women and families were impacted significantly due to workforce 

burnout and accessibility.  

¶ During this time period, many parents experienced loss of joy, missed family gatherings for 
celebration, and the opportunity to engage in cultural and religious ceremonies due to 

pandemic restrictions. 
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There is likely generational impact on 

cultural norms because of pandemic 

isolation on the birthing 

experience.  Parents that had their 

first child during the pandemic years of 

2019 ð 2021 are now having their 

second child post-pandemic. Many of 

these women were traumatized by 

their births during the pandemic and 

could benefit from trauma-informed 

care as part of their post-pandemic 

birthing experiences. 

 

The pandemic has changed the way 

people interact with each other, 

particularly now the increased reliance 

on virtual resources.  This has 

complicated an already difficult task of 

building relationships with providers 

where trust (due to cultural differences, 

sensitivities or other) may be an issue 

and unfortunately made it easy to 

overlook discussion needed on 

complicated subject matters.  It may 

also impact their beliefs about science 

and their willingness to accept medical 

advice, vaccines and taking medication 

or other recommended treatments. 

This issue is impacting both 

practitioners and patients alike. 

 

COMMON  

THEMES 


























